
I 
BILLING REQ UE r'"' fit' ~UMBER 

To Cod Accoun> iJ: PLEASE Bill 
PUSI)N OR FIRM Wc.Rit Olllf)UI AcliD ASSICO.NMENT tHJM8Ut 

Boeing Airnlane Co. Attn: Hannah Kimball 
SEJUIICI .IODRE$5 

P.O. Box 3707 MS:62-15 ORG R-6180 
M•ll .&I)[IRESS hf Dlf'J'[R£111'1 

Seattle WA 98124 #' I' 454.100 
DI\IISION REQUESTING IILLING- , • .,.~,~ 'P-f~ ' DATE: 

112 G~~-c~:L;; 1-3-89 ACCOUNT NUMBER 

f'UII:CHAS.l O~DEFI MUMI£11. RES-.1.£ C[RTIFit':IITE NUMIU:R COMPlUION taT[ 

BilliNG INSTRUCTIONS (In space below, gtve pr~ces, quonttttes and other deswpt1ve or tdent,fytng tnformotton 
that should appear on the bill. State special handling and moiling requirements. Indicate need for trans· 
mittal letter, extra copies of bill, Credit handling, or mailing other than b~ Accounting), 

. TEMPORARY PERMIT - P.M. #240429-l-407 

Please change billing address ·•to: · 

Boeing Commerci3i Airplanes Accounts Payable 
P.O. Box 34125 
Seattle. WA 98124-2207 

gel 

L 

Distribution: WHITE • Cost Accounting 
PINK · Cost Accounting 

City of SeaHie- Department of Lighting 

CANARY - OV>_ r:f:>eaj .o~-lnside Cons,ruclion 
BLUE • igind,or · '--" · 

SCL 04080 

CTY0049087 

SEA289566 


	SEA289566

